
YEPPOON & DISTRICT SHOW SOCIETY INC  
STUD CATTLE ENTRY FORM 
 

 

NAME(BLOCK LETTERS)……………………………………………………………   SEND FORMS TO:  

            Post:   The Secretary, PO Box 426, YEPPOON.  Q  4703 

ADDRESS……………………………………………………………………………….   Fax:  

Email:  yeppoonshow@gmail.com kenlandsberq@hotmail.com  

PHONE………………………………………………..                  Phone:  0418792993 

            Direct Debit Payments to: Bank: Bank Of Queensland 

EMAIL…………………………………………………………………...          BSB:  124001 

                  A/C No:  22659244 

                        Please use Surname as EFT reference  

ENTRIES & PAYMENT TO BE SUBMITTED BY FRIDAY JUNE 1ST, 2018             Cheques made payable to: Yeppoon & District Show Society Inc  
         

SECTION CLASS NAME OF ANIMAL AGE or  

DOB 

PIC No. ENTRY FEE PAID 

   
 

    

   

 

    

       

       

       

       

       

       

       

       

 

        The Yeppoon & District Show Society Inc accepts no responsibility for exhibits and will not be responsible for any accident that may be caused by an exhibit.   

        It shall be the condition of entry that any exhibitor will hold the committee blame less & indemnified against any legal action arising from such accident. 

 

 

          Name:………………………………………………………        Signature:……………………………………………….      Date:…………………………….. 
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